FILE NOW: FILING FEE

MAY 118 $225.00

PROFIT i,
CORPORATION 5
ANNUAL REPORT <

1996

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AF‘;’{&E}JED
" l D

DOCUMENT #

1. Corporation Nama

J21324

DECXS FLORIST INC

NI 28 PM12: 39
SECRETARY OF
1 Aﬂga &sr?a

)‘;ill

Principal Place of Business

Mailing Address

A00DDLPRR 01 -

1501 E SLIGH AVE FEapih1, 25  BEebkEl. 25
TAMPA, FL 33604-5803 3. Dats Incorporated o Quaiied | 38. Date of Last Ropon
07-01-86 199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
] 26) 50-2705615 Rot Appliceble
Suite, Apt. #, Blc. Suite, Apt. 4, etc. i . $8.75 Aaditional
m| 7] ) 5. Ceriificate of Status Desired [ i nequir::’“*‘
City & State City & State 6. Etoction Campalgn Financing .
23] 28] Trust Fund Contribution ;| *&9.2,2’ :ﬁf:
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
24} 25 29 [30] Fiorida Stalutes O ves [ONo
§. Name end Address of Current Ragistered Agent 30, Name and Address of New Reglstered Agent
1
® :me NANCY J BENZING
N #2| Sueot Address [P0, Box Number |s Not Acceptable)
MARY DECK 1027 WILDROSE DRIVE
1501 E SLIGH AVE &
84| City 85| Zip Code
TAMPA, FL 33604 LUTZ FL ¥ 350

familiar

8 was
hyand accept the optgati

autharized by the corporation’s board of diractors. | hereby

11, Pursuant to the provisions of Sactions B07.0602 and 607.1508, Fiorida Stetutes, the above-named corporation submits this staterment for the purpose of changing its reyistered office
or registered agent, or both, in the State of Florida. Such cha
: ction BO7.0505, prida Statutes.

accept the appointment &s registered agent. 1am

CR2E034 (12/95)

SIGNATURE _ %m%f_
| typed of pent of regis? gom a7%d ke Y g e NOTE: Rogisterad Agent sgnature racired when reinstating) DATE
12. “_ 7  OFFICERS AND DIRECTORS 13, ADOTTONG/CHANGES TO OFFIOERS AND DIRECTORS IN 12
TITLE r [CkOELETE 3 1 TITLE P [ Change 1 Addition
e HARY DRCK . o iivn owe  |NANCY J BENZING
cremoess | 1901 I OLIGH AVE rasweeraoeess | 1027 WILDROSE DRIVE
oTy-S1-2 TAMPA,“FL" | ‘33604 . wovstze_ |LUTZ,FL 13540
TILE [) DELETE 21TIE v P iy [0 Change k‘_l Addition
RAME 22 NAME ALBERT M BENZING
STREET ADDRESS zasteETDDRESS | 1027 WILDROSE DRIVE
CifY-ST-DP 24 CITY-8T-2IP LUTZ k| aacL0
TILE ] DELETE 3 1TLE SééY i = == CJ Change X1 Addition
RAME 32 NAME TAMMY 1. WATFORD
STREET ADDRESS aasweeraoaess 13955 KINGS DR
CiTY-ST-7P sapy-s1-2¢ IRRANDON. FI 13511
TMLE [C] DELETE & 1TILE TRE ASURﬁ [0 Change P Addition
NAME 42NAME NANCY J BENZING
STREET ADDRESS A3 STREETODRESS |1 027 WILDROSE DRIVE
CITY-ST-2P Aony-sT-0 |y i no "
FTE [ DELETE 51 TILE ] :
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Fry-srze 54 CITY-ST-2P
TILE [[] DELETE 6 1 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-2IP 6.4 CTY-ST-2IP ’ Df‘;)% /7 4

4. 1 do hereby certify that the information supplied wi
certify that the in
oath; that | am an ofiicer or director of
appears In Block 12 o

SIGNATURE: _

Biock 13 if changed, or

th this filing is voluntarily furmished and
ormation Indicated on this annual repart or supplemental annual report is true and accurate and that my signature
the corparation or the recelver or trustee empowered 10 execute this report as required
attachment with an address.

IGNY FICER OR DIRECTOR

does not quality for the exemption stated In Section 118.07(3)(K), Florida Statutes. 1 further
shall have the 'same legal effect as if made under
by Chapler 607, Florida Siatutes, and that my name

Deytime Phone




